running a short-staffed department. Even so, it was a particularly happy environment in which to work; John had a sharp wit and a welcoming manner and others, like myself, were drawn into anaesthesia because of this.
John was a modest, retiring man, dedicated to his profession and prepared to work for its betterment as a whole. One of his first achievements as Director was to redress the lack of study leave and formal training. He enjoyed teaching and promoted the concept of decisions based on sound principles rather than dogma. His sound advice and encouragement inspired self-confidence and he enjoyed the loyalty and respect of his staff.
John had imagination and perseverance. He introduced an Anaesthetic Outpatients Clinic in 1962, one of the first in Australia. The tradition of asking a physician to assess suitability for anaesthesia and surgery was thus replaced by the anaesthetic consultation.
He recognised the need for postoperative ventilation in surgical patients and began accumulating compelling evidence for the introduction of intensive care. Not surprisingly, he met with strong opposition; after all, no such ward existed in Queensland and it was a time of great fiscal restraint. However, by his convincing arguments and dogged determination, he finally won the support of his most ardent critics. He was invited to attend the Imperial College of Technology in London to study Engineering in Medicine. His thesis was accepted in 1980 and he was awarded the Diploma of the Imperial College. What a considerable feat this was, to succeed in a higher mathematics degree at the age of fifty! On returning home he computerised the P AH anaesthetic records, another first for the State.
John was a private and strongly religious man, devoted to his family. As well as his love for the classics he liked simple outdoor pastimes such as boating or fishing, particularly if his family could participate. He carefully researched everything he did in sport as he did in anaesthesia. For example, when taking up fishing, he attended an evening course at adult education. That was typical. Unfortunately, he was plagued by ill health throughout his career, firstly bronchiectasis, then hypertension and finally, lymphoma. How much more significant are his achievements in the light of this?
We extend our deepest sympathy to his wife Judith and his daughters Harriet and Lucy. Their grief is shared by many but they can take comfort in their fond memories and pride in the accomplishments of this outstanding man. BARRIE McCANN 
